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Case Report

Thalassemia Patients with Biliary Atresia

Watinee Sanpote', Nongnuch Sirachainan', Suporn Treepongkaruna', Sumet Teeraratkul’,

1 . 1
Usanarat Anurathapan™ and Ampaiwan Chuansumrit
"Department of Pediatrics; “Department of Surgery, Faculty of Medicine Ramathibodi Hospital, Mahidol University

Abstract: We presented two cases of thalassemia disease with biliary atresia responsive to different intervention.
The first case was a 19-year-old boy with ﬁ—tha]assemia/Hb F disease, transfusion dependent thalassemia. He
was diagnosed with biliary atresia and responsive to Kasail operation when he was 2 months old. Since he did
not receive regular red blood cell transfusion, he developed complications of delayed growth and hypersplenism.
He required splenectomy at 6 years old. He also had iron overload responsive to oral chelation of deferasirox.
The second case was a b-year-old girl who failed Kasai operation at 7 months of age. The living-donor liver
transplantation was performed when she was 1 year and 3 months old. After the liver transplantation, she
developed anemia and she was diagnosed with hemoglobin H disease. She required regular blood transfusion
for 1 year, gradually maintained pretransfusion hematocrit at 30-34% and finally withhold packed red cell transfusion.
Keywords : @ Thalassemia @ Biliary atresia ® Transfusion

J Hematol Transfus Med 2016;26:143-7.
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